REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE ey
Slate Fomrn 4606 (R13/11-03) i G
Indiana Election Commission (IC 3-9-5-14) -

-

Summary Sheet
FILE NUMBER

7

"LIEPOJ‘} 0 [ n
\ INSTRUCTIONS: Please type or print legibly IN BLACK INK ail information on ihis ot r; ! !
‘ assistance in completing this form, see instructions on the reverse side. .

, TOUAL PAGES IN ENTIRE CFA-4 REPORT

L T RN O - ooy z

IS THIS AN AMENDMENT? [] Yes [y No CLER kaFca"';';¢

COMMITTEE INFORMATION
1. Full Name of Commiittee (as on Statement of Crganization) [] Check if this is a new name
et Shew o e A Peipics Q.&vgg_z_'qzc |
2. Acronym or Abbreviated Name (if any) 3. Commitiee Telephene Number
y v/ (97 , 737- 9926

4. Mailing Address (address where all campaign finance correspondence is received) E] Check if this is a new address
N

230 Crosshoe

5. City, State, ZIP Code 6. Party Affiliation (if applicable)
Shee, Haw . TN  “ooe Emocve?

CANDIDATE INFORMATION (For Candidate’s Commiitees Only)
7. Full Name of Candidate (inciude any nickrame}

8. Parly Affiliation or If Independent Candidate
SL”{*«; / ?20 S8 Ee,ftcw_§ C gd.vé_v*w, \
— T T —

) D € D Cd _
9. Office Sought (Include distict number, if any. Not required for expioratory committee.)

10. County of Residence
prine, | Al lax L ;[ FOy~
TYPE OF REPORT | CONVENTION CANDIDATES ONLY
Check one:
D Pre-Convention

[] Post-Convention

11. Check one:
D Pre-Primary D Pre-Election mAnnual l:] Nomination D Other
m’ Final/Disbands Commitiee (lires 16, 19, and 20 must be ‘07 D Qutgoing Treasurer {within 10 days amend Statement of Organization)

12. Repoerting Period: COLUMN A COLUMN B
From: [, 41 Ao Through: /2 3/ Dnsef This Period Year to Date

13. Cash on hand and investments at the beginning of this reporting period.

14. Cash on hand and investments January 1, current year.
CONTRIBUTIONS AND RECEIPTS

(Note: these amounts include in-kind contributions and loans, as well as cash contribulions.)

15a. ltemized (use Schedule A) & 26 7Y
| 15b. Unitemized & Lo
15¢. Add lines 15a and 15b in both columns SUBTOTAL é& 256 7
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 9— g?_s", 7
SEND .
{Nate: These amounts inciude in-kind expenditures and loan repayments.)
[ 17a. ltemized {use Schedule B) (Public Question: use Schedule C) @ 25’/5‘-79
17b. Unitemized 9 :
17¢. Add lines 17a and 17b in both calumns SUBTOTAL @ gS/g“, WL
18. Cash on hand and investments at close of this reporting periad {subtract 17c from 16 in both cofurmns) TOTAL ,@ 19
15. Debts OWED BY the committee {use Schedule D) @
20. Debts OWED TO the committee (use Schedule E) 9’
R ATIO FICE USE QNLY
ST OF MY KNOWLEDGE AND BELIEF IT IS TRUE, CORRECT AND COMPL o
Ti Date S |7 _ET'..
% S el LIS QoS UdE <=
Date Q R
i ;w%: o T

person who fails to fle & complele or accurate report as required by the Indi &5 C

d for sale or used for any commercial purpose, (IC 3-9-4-5) A person who knovand T
4) and mav be subiect to civil penalties. (IC 3-3-4-18, IC 3-9-4-17, iC 3-94-18) P{ W



REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE A-1)

O Raoe OMMITTEE CONTRIBUTIONS BY INDIVIDUALS

Indiana Election Commission (IC 3-8-5-14) Itemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE, Please type or print legibly IN
BLACK INK all information on this schedule. For assistance in comgleting this schedule, see instructions on the reverse
side. This schedule is used to documeni contributions and receipts totaled on ITEM 15a of the Summary Sheet. All
cumuiative contribulions from individuals OVER $100 per contributor, within a calendar year MUST be itemized on this
schedule fover $200, i regular party commiltee). All cumulative receipts, (such as loan proceeds and repayments, refunds,
rebates, refums of deposk, proceeds from sales, inlerest or other income) OVER $100 per contributer, within a calendar

year, MUST be itemized on this schedule {over $200 if reqular party committes). A contibutor's occupation is required if an L

individual makes at least $1,000 in contributions during the calendar year. Otherwise, this is optional. [ Page of

CONTRIBUTOR’S FULL NAME AND OCCUPATION TYPE OF CONTRIBUTION COLUMN A COLUMN B DATE
. FULLMAILING ADDRESS - - OR OTHER RECEIPT AMOUNT THIS | CUMULATIVE RECEIVED

(street, number, city, state, ZIP code) PERIOD YEAR-TO-DATE | RECEWED BY

' SLe@,/ Pose  [lens B ot~ | KK 380

|:] In-Kind (describe)
A0 CwoSse (fJOd) \E\f Mﬁg_ 9
Skee/ da., FA 4065 | Bt v

] Misc. (specify)

Contributor's Dccupatian {f required) E;ﬁ ééw é‘f’eﬁﬁ L

z Contributions:
|:] Direct

|:] In-Kind {describe]

Other Receipts:
[ interest [] Loan

[ misc. (speciry)

Contributor's Occupatlon {if required)

3. Ceontributions:
|:] Direct

] in-Kind (descrive)

QOther Receipts:
I:] Interest I:] Loan
[ Misc. (specity)

Contributor’s Occupation (if required) —
4, Cantribulions:

[ oirect

[ tr-Kind (descrive}

Other Receipts:

O] interest [] Loan
D Misc. (specify)

Contributor's Occupation {if required) \_
5. Contributions:
|:] Direct

|:] In-Kind (descnbe)

Other Receipts:
|:] Interest D Loan
D Misc. (specify)

Contributor's Occupation (frequired) |

1
SUBTOYAL THIS PAGE OF SCHEDULE A | § 2077

TOTAL QF ALL PAGES QF SCHEDULE A ON THE LAST PAGE ONLY $ ~
(Enter total on ITEM 152 of the Summary Sheet) | 8 38~ 77




REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)
e o Hiaas, D MMITTEE ITEMIZED EXPENDITURES

Indiana Election Commissien {IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in compieting this
schedule, see instructions on the reverse side. This schedule is used to document expenditures fotated on ITEM 17a of the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities QVER $100 per
recipient, within a calendar year MUST be itemized on this schedule (over $200, if regufar party committes). All cumulative
expenses, including in-kind, regardless of amount paid ta political committees, {such as transfers-out from candivate, fegisiative
caucus, politicaf action, or regular party commitfées} MUST be itemized on this schedule.

] Page of

RECIPIENT'S NAME AND MAILING ADDRESS |  RECIPIENT'S OCCUPATION TYPE OF EXPENDITURE | COLUMNA COLUMN B
= (slreet, mumber, ¢ity, state, ZIP code) . -+ ° — - - and AMOUNT THIS | CUMULATIVE
T Sl OFFICE SOUGHT (if applicable) | pURPOSE (be specific) PERICD YEAR-TO-DATE

Code A Sq,;z; Cloey [ oiect [ in-Kind 2,
S{q LS S . g [ Payment of Debt 3(3’5.. 4 <
. ; 15N @ 11 . ] Returned Contribution ( ﬁ
9?0‘/ @m‘f ;g/‘}&/ % S ‘lw Clother -
y, 787 S Purpose:

/443‘1/1;7:( 37 L{d“l Sr'qns
Code Ooiect [ to-Kind
O Payment cf Debl

[1 Returned Contribution

[Cther
Purpose:

DATE OF
EXPENDITURE

[ direct [ in-Kind o
] Paymentaf Debt

[ Retumed Conlribution
Cdother
Purpose:

Caode

]

,I
B

Ooret ] intne
[ payment of Debt

[ Returmed Contribution
Ooter
Purpose:

ot
ﬁ

Cede [dgirect [ In-King
[ Payment of Debt
[ | [J Relumed Canlribution

[Jotrer
Purpose:

Coda O et [ nkind
[] Payment cf Debt

[J Retumned Contribution

Cdotrer

Purpose:

|

Code TJ j O Gireat  [J In-Kind
|
L

T
I —

[ Payment of Debdt

[J Retumed Conlribution

' [Jother
Purpose:

L |
SUBTOTAL THIS PAGE OF SCHEDULE B—| $ 25 i

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY $ - 7,7;
(Enter total on ITEM 17a of the Summary Sheet) | * 2XS"

-




